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PSYCHOTROPIC MEDICATION INFORMED CONSENT

MARYLAND DEPARTMENT OF HUMAN RESOURCES

SOCIAL SERVICES ADMINISTRATION

_SECTION A | PSYCHOTROPIC MEDICATION RECOMMENDATION: (fo be completed by licensed medical professional)

Name: Date of Visit:
Gender: | Female: Male: ‘ DOB: Age:
Height: Weight: ‘ | Blood Pressure: Pulse:

Prescribing Provider’s Name:

Telephone Number:

Facility/Office Name:

Facility/Office Address:

Diagnosis (Current DSM Diagnoses) Please Check All That Apply

DAutism
[_JMR/DD/PDD

[ JTraumatic Brain Injury
DTermina] lliness (please
specify).

DOppositional Defiant Disorder
[ IBipolar Disorder

[ IMajor Depressive Disorder

[ JMood Disorder (NOS)

[:IPost Traumatic Stress Disorder

[Jschizophrenia

DTourettes Syndrome
[JabHD
|:|Conduct Disorder

[TJesychotic Disorder NOS

|:|Generalized Anxiety Disorder
[Isocial Anxiety Disorder

[ ]other Anxiety Disorder
|:|Obsessive Compulsive Disorder
[Jranic Disorder

I:I Other (piease specify):

Concurrent Medical Diagnaosis (check all that apply)

|:|Anemia
[JArthritis

[ ]asthma/Wheezing
DBedwetting

[ Ichronic Fatigue
[Ichronic Pain

DConstipation

[ Jcystic Fibrosis
DDiabetes (Type 1)
[ Ipiabetes (Type 1)
DEczema
[CJepilepsy/Seizures

[[JHeadaches/Migraines
[JHearing Problems

[ JHeart Problems

[ JHigh Blood Pressure
|:|Kidney Disease
|:|Lead Poisoning

[sickle Cell

[:ISkin Disorder
[:]Thyroid Disorder
[JHIv (AIDS)

D Other(please specify):

Current Psychotropic Medications

Target Symptoms (Check all target symptoms for which current medications are being prescribed)

Current Medication/Dosage
Administration Schedule

Current Medication/Dosage
Administration Schedule

Current Medication/Dosage
Administration Schedule







